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REPUBLIC OF THE PHILIPPINES:
CERTIFICATE OF LIVE BIRTH

PROVINCE __Leyvte _ LOCAL CIVIL REGISTRY NO.

CITY/MUNICIPALITY _Baybay « o ;

1. NAME (Fust) - {Middie) (Last)

MARY RCSE- Milleza t'aniero e%

2. QEX (Place X' on appropriate answer) 3. DATE OF BIRTH {Day) {Month} (Year)
7 1 Male Q‘F/;inale. 19 February, 1993

4, PLACE OF (Name of Hospital/nstitution: if not in (City/Municipality) (Province)

BIRTH hospital, give s\reevbarangay =
“nctarn Leybe Trovl 2 spitol, Baybay, Leyte

5a. TYPE OF BIRTH (Place X'on appropnate answer) b. IF MULTIPLE BIRTH, CHILD WAS
x Ar?;‘ll 2 Twin 3 Three or more At 2 Second ____Third, 4th, etc.
E 6. MAIDEN (First) ~ (Middle) (Last) | 7. NATIONALITY | 8. RELIGION
g NAME  1i4risa - e Hilleea 31, e
S § 9. NAME (First) (Middle) {Last) 10. NATIONALITY 11. RELIGION
E odney Ba ‘ianiego Fil. =C
w

lay 18, 1991

12. DATE AND PLACE OF MARRIAGE OF PARENTS (Important: I not applicable, fill affidavit of Acknowledgement at the back)

Baybay, Levte

13. CERTIFICATE OF ATTENDANT AT BIRTH

| hereby certify th of the chiid who was born alive at }i:, yo clock a.m.i n the date stated above.
Signature 2 Address JIOH,”
Name in print T.orafo A Jl1m’¥’"d17\'1r“ Do Rasvhayw, Tevte
Title or position __Resi donb/ “hysician Dae  2/19/93
14, INFORMANT Q ) TR
Signature / L4 AN Fray 4 - Address ,za:nm‘
Name in print ‘( N 77, Ravhay, Teovie L
Relationship to child _Rodney B, Maniege Date 2/10/93
15a. PREPARED BY 2 z - b. RECEIVED AT THz OFFICE OF THE LOCAL CIVIL REGISTRAR
1 Signature i L. (/C‘/‘A""\vf’ _ Signature 1/{3) 1 4 , :
f Name in print __ary sm . I'bllfﬁ Name in print / g oy 'aﬁb"na%
‘ Title or position _ G2 Lmae s Title or position yLaiCe 1. [ 0
| Date _ >/ a/0% Date U ] 77

15¢. INFORMATION GIVEN IN SUPPLEMENTAL REPORT

d. DATE WHEN INFORMAT!ON Wﬁ&é‘SUPPLlED

T e e o i o o e o e S e S —— ——— ———— ——

(lmponant lnformant should also provide information for ftems 17 to 25: The code boxes are to be filied

out at tha Office of the Local Civil Registrar) Registration
7 ; Local Civil Registry No. ‘Status
Cilals b 2181 :
PROVINCE ‘:,(“,.:‘.e Z 2 l ll% p [ 2 l"’ 5 V t B
CITY / MUNICIPALITY __TSavhoy »
o o s s : % 2 ys
= [ 17. Weight at Birth NG % -{ 18. Birth Order of Child gy ~
5 { (in grams) 2,560cms. - Ex. first, second, etc. x =L
18 A . 2D
19a. Total number of b. How many children are c. How many children
A Children Born ‘ [3[-]] now living including / were born alive but
(ZD w Alive iy this binth? 24 are now dead? 26
= 54 20. Usual Occupation SHEY 21. Age at the time C=n
(o) o
= = A ' ; 2] 1] of this Birth o1 :
z ensekeeper i 31
o 22. Usual Residence (Barangay) (City 7 Municipality) (Province) % 3
g & Cobasy Zaethay, Lovie
w z 23. Usual Occupation 24. Age at the time L‘\ PO
3 o = - 7 38 of this Birth 23 21
; “>" 25. Attendantof Birth (Place X’ on appropriate answer) S 1
| o 1 Physician 2 Nurse 3 Midwife 4 Hilot 5 Others i3
“m" ' Mother's Father's
W Sex Date of Bmh Place of Bmh Nationality Nationaiity
= L] OHELLE c [
44 51 56 57
NAME OF CHILD
Lasi

WHM&JI JH@ EET]

.iM!ML/!‘EFLOI PaEL

| 07089-F7-999JVA-02128-BI001 BReN &éﬁ/ﬂ/
BEST POSSIBLE IMAGE 03708-A93DK05-6
CLAIRE DENNIS S. MAPA, Ph, D.
DO MO oo, o s oo

NN200820348
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